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Large arteriovenous fistula between the common iliac
artery and the vein after blunt trauma
Sang-Ho Cho, MD, Kwan-Wook Kim, MD, Jung-Hwan Kim, MD, and Young-Nam Youn, MD, PhD,
Seoul, Republic of KoreaA 62-year-old man presented to the emergency department with dyspnea on exertion and
bilateral leg edema 4 days after falling down stairs and sustaining injuries. The physical
examination showedmild respiratory distress and blood pressure of 130/80mmHg. Lung
examination revealed bilateral basilar rales. A chest radiograph showed mild pulmonary
congestion and pleural effusion but no cardiomegaly (A). An axial computed tomography
scan (B) showed fracture and spondylosis of the lower lumbar spine and sacrum (*) and a
50-mm thrombosed pseudoaneurysm of the right common iliac artery (CIA) that com-
municated with the right common iliac vein (CIV) near the distal inferior vena cava (C and
D). Transthoracic echocardiography revealed normal mitral, aortic and tricuspid valves,
mild dilatation of all cardiac chambers, and normal contraction of the ventricles. There was
moderate pulmonary hypertension (right ventricular systolic pressure, 60 mm Hg).
The patient’s arteriovenous fistula (AVF) was surgically repaired through a median
laparotomy. After proximal and distal control of the aorta and the inferior vena cava was
obtained, the pseudoaneurysm was excised, and the AVF defect was repaired with inter-
rupted polypropylene sutures. The size of the AVF was 40  10 mm. After a proximal
anastomosis at the distal abdominal aorta and obliteration of both common iliac arteries,
distal anastomoses were constructed to the external iliac arteries with a Dacron graft.
The patient had an uneventful recovery and was discharged 10 days after surgery.
Postoperative computed tomography showed successful excision of the pseudoaneurysm
and repair of the AVF.
DISCUSSION
Traumatic AVF is rare, occurring most often after penetrating gunshot or stab injures.1
Although only a few cases have been reported, blunt trauma may cause an AVF. It is
possible that the impact of severe blunt trauma results in compression or stretching of the
aorta over the vertebral column.2 Thrombosis or laceration of vessels by bone fragments
may also result in an AVF.3 Hyperdynamic changes and increased cardiac work lead to
congestive heart failure.1 If high-output heart failure develops in patients with a history of
penetrating or blunt abdominal trauma, an AVF must be suspected, and surgical treatment
is necessary to prevent further heart damage.
REFERENCES
1. Sigler L, Gutiérrez-Carreño R, Martínez-López C, Lizola RI, Sánchez-Fabela C. Aortocava fistula: experience
with five patients. Vasc Surg 2001;35:207-12.
2. Daxini BV, Desai AG, Sharma S. Echo-Doppler diagnosis of aortocaval fistula following blunt trauma to
abdomen. Am Heart J 1989;118:843-4.
3. Teebken OE, Lotz J, Gänsslen A, Pichlmaier AM. Bilateral iliac artery dissection following severe complex
unstable pelvic fracture. Interact Cardiovasc Thorac Surg 2008;7:515-6.
Submitted Jun 21, 2010; accepted Oct 4, 2011.
From the Division of Cardiovascular Surgery, Severance Cardiovascular Hospital, Yonsei University College of
Medicine, Yonsei University Health System.
Author conflict of interest: none. (e-mail: ynyoun@yuhs.ac).
The editors and reviewers of this article have no relevant financial relationships to disclose per the JVS policy that requires
reviewers to decline review of any manuscript for which they may have a conflict of interest.
J Vasc Surg 2012;55:1784
0741-5214/$36.00
Copyright © 2012 by the Society for Vascular Surgery.
doi:10.1016/j.jvs.2011.09.0851784
